studied. From the pathological aspect ' the growth of cartilage appears to be excessive and the calcification irregular.' Radiographic studies of the long bones show the metaphysis and the end of the diaphysis to be occupied by cartilage, and the bone cortex in the same areas to be thin and irregular. The cartilaginous masses may thus, in some areas, give a pseudo-cystic appearance. The epiphysis is notably misshapen and reveals an unusual direction, usually oblique. Parson's description of the clinical picture epitomizes the significant features and he states that the clinical picture depends to a large extent on the presence or absence of secondary skeletal deformities; indeed, the presence of multiple exostoses may pass completely unnoticed by the patient, or attention may only be drawn to them by limitation of movement at a joint, or by pain from a pointed exostosis. All sorts of variations exist; thus in some cases there may be exostosis in normal bones, in others exostosis in bones with slight deformities, or in others again deformed bones without exostosis. If deformed bones are present the deformities become marked as the child grows, and there is always some stunting of growth, this being due to shortness of the legs. The arms are also shortened. The unequal growth in length of the paired bones of the legs and forearms produces characteristic deformities and radiographic changes. ' The radius becomes a bent bow; the ulna serves as its tight string. In about one-third of the cases the bow becomes unbent by a spontaneous dislocation of the proximal end of the radius '(Keith Radiograph showing the characteristic epiphysial changes in the forearm bones and in the hands.
Radiograph of spinal column showing the peculiar shape of the vertebral bodies and the displacement of the lower dorsal vertebrae.
